We, therefore, selected a 26-mm valve (w30% oversizing) aiming at positioning it 60% ventricular and 40% atrial (i.e., in line with the MAC distribution)
Mitral Valve in MAC landmark could be potentially imprecise in this procedure due to its broad axial distribution. Hence, besides the best angiographic view (i.e., perpendicular to the perpendicular cross-sectional planes through the centerline of the MAC), the course of the left circumflex (LCX) artery was depicted to serve as an additional landmark, taking advantage of its anatomic proximity to the mitral valve annulus ( Figure 3C to 3F).
To help locate the optimal surgical access in the best angiographic views, a virtual catheter was simulated from the access site to the left atrium through the cen- On pre-procedural cardiac computed tomography (CCT), a virtual valve is simulated in 3 different sizes (23, 26, and 29 mm) and assessed in 2-(top row) and 3-(bottom row) dimensional images across the maximal area for optimal device sizing and positioning. (A and B) A 23-mm valve implant simulation reveals suboptimal sealing (light red area). The simulation of a 26-mm valve shows optimal sealing (C and D), whereas the 29-mm valve implant simulation appears to be excessively large (E and F). We, therefore, simulated a 26-mm valve implanted 40% atrially (above the green line) and 60% ventricularly (below the green line), in line with mitral annulus calcification distribution (G and H).
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